In vitro fertilisation after stimulation of the ovulatory cycle has led to successful pregnancy. If more oocytes are recovered than are needed they may be left unfertilised, preserved, or donated to a recipient couple from whom oocytes cannot be obtained. A case of human pregnancy initiated by transfer of a donated embryo fertilised in vitro is reported. The donor was a 42 year old woman with primary infertility from whom six follicles were aspirated after stimulation of the ovulatory cycle. The recipient was a 38 year old infertile woman who had undergone several unsuccessful attempts for artificial insemination from a donor. Five oocytes were recovered from the donor's six follicles, four of which were inseminated with spermatozoa of the donor's husband and the fifth with a frozen sample of semen.
Introduction
In vitro fertilisation after stimulation of the ovulatory cycle with clomiphene citrate or human menopausal gonadotrophin' 2 provides the opportunity to obtain a number of oocytes that may be fertilised3 and develop to normal fetuses and babies4 6 after replacement in the uterus. 6 We normally advise patients undergoing in vitro fertilisation that not more than three embryos should be transplanted back in the uterus because of the obstetric risks associated with the potential establishment of a triplet or quadruplet pregnancy. If more than three oocytes are recovered the patients are given the following alternatives: not fertilising all the recovered oocytes, thereby limiting the number of potential embryos to the number desired for replacement; preserving the oocytes or embryos excess to that desired for replacement by techniques of embryo preservation7 8; or donating oocytes to a recipient couple from whom we are unable to obtain oocytes because of severe pelvic disorders, risk of genetic disease, physical risk to the patient of in vitro fertilisation procedures, ovarian dygenesis, failed ovulatory stimulation, or the absence of ovaries.
The donation of oocytes is completely anonymous and certain steps are taken to preserve the anonymity of donor and recipient. Any embryo resulting from the donation of an oocyte is transferred in a completely separate institution from where the donor is treated and her embryos transferred. The identity of the donor is known only to the clinician in charge and the scientist conducting the laboratory procedures. Neither the recipient nor the donor is informed of the resulting outcome of embryo development, transfer, or pregnancy in the other patient. Informed consent for both donation and receipt of oocytes or embryos is obtained in writing from both parties.
We report the first case of a human pregnancy initiated by transfer of a donated embryo fertilised in vitro.
Patients and methods

DONOR
The donor was a 42 year old woman complaining of primary infertility for four years. Regular ovulation was confirmed during 28 day cycles. Laparoscopy showed a blocked left fallopian tube and a tortuous patent right tube. There was a pedunculated fibromyoma 3 cm in diameter attached to the fundus of the uterus, though the uterine cavity felt smooth on curettage. The ovaries were normal and fully accessible. Analysis of her husband's semen showed consistent oligospermia with concentrations from 7 to 12 x 106 spermatozoa/ml and sperm motilities from 40 to 50%.
The donor was given 100 mg clomiphene citrate (Clomid; Merrell, possibility of interaction or argument between the genetic and rearing parents. This ignores the possible need of the child to identify the genetic parents, as some adopted children have desired. Oocyte donation differs in one way from sperm donation in so far as the law tends to identify the mother as the person who is pregnant and gives birth, whereas the father is identified as the person who provides the spermatozoa.24 In the current pregnancy both sperm and egg donors were used. While this makes identification of the patients in a legal context more complex it may have one advantage. Connolly, a moral theologian, postulates that if both the oocyte and sperm are donated, any possible psychological ill effects on the marriage may be less, as neither of the infertile couple are genetic parents and both are rearing parents so that the contribution of the couple to the conception is more balanced than in artificial insemination by a donor.25
The possibility of resentment among donors who have themselves not become pregnant and who have given oocytes in the cycle in which the recipient woman became pregnant may arise if the duration of gestation of the recipient's pregnancy becomes known. This information would be suppressed. As more pregnancies occur the problem is less likely to arise, but in asking women to donate their oocytes it may be worth while pointing out the possibility that their original motivation to help someone else may increase their disappointment and lead to resentment should their own attempt fail.
ENGLISH TOBACCO rises up with a round thick stalk, about two feet high, whereon do grow thick, flat green leaves, nothing so large as the other Indian kind, somewhat round pointed also, and nothing dented about the edges. The stalk branches forth, and bears at the tops divers flowers set on great husks like the other, but nothing so large: scarce standing above the brims of the husks, round pointed also, and of a greenish yellow colour. The seed that follows is not so bright, but larger, contained in the like great heads. The roots are neither so great nor woody; it perishes every year with the hard frosts in Winter, but rises generally from its own sowing.
This came from some parts of Brazil, as it is thought, and is more familiar in our country than any of the other sorts; early giving ripe seed, which the others seldom do. It flowers from June, sometimes to the end of August, or later, and the seed ripens in the mean time.
It is a martial plant. It is found by good experience to be available to expectorate tough phlegm from the stomach, chest, and lungs. The juice thereof made into a syrup, or the distilled water of the herb drank with some sugar, or without, if you will, or the smoak taken by a pipe, as is usual, but fainting, helps to expel worms in the stomach and belly, and to ease the pains in the head, or megrim, and the griping pains in the bowels. It is profitable for those that are troubled with the stone in the kidneys, both to ease the pains by provoking urine, and also to expel gravel and the stone engendered therein, and hath been found very effectual to expel windiness, and other humours, which cause the strangling of the mother. The seed hereof is very effectual to expel the tooth ache, and the ashes of the burnt herb to cleanse the gums, and make the teeth white. The herb bruised and applied to the place grieved with the king's evil, helps it in nine or ten days effectually. Monardus saith, it is a counter poison against the biting of any venomous creature, the herb also being outwardly applied to the hurt place. The distilled water is often given with some sugar before the fit of an ague, to lessen it, and take it away in three or four times using. If the distilled faeces of the herb, having been bruised before the distillation, and not distilled dry, be set in warm dung for fourteen days, and afterwards be hung in a bag in a wine cellar, the liquor that distills therefrom is singularly good to use in cramps, aches, the gout and sciatica, and to heal itches, scabs, and running ulcers, cankers, and all foul sores whatsoever. The juice is also good for all the said griefs, and likewise to kill lice in children's heads. The green herb bruised and applied to any green wounds, cures any fresh wound or cut whatsoever: and the juice put into old sores, both cleanses and heals them. There is also made hereof a singularly good salve to help imposthumes, hard tumours, and other swellings by blows and falls. (Nicholas Culpeper (1616-54) The Complete Herbal, 1850.)
